g M MYINWIR W TN WP DDA

é‘ o l BLED DEC 14 1 950  STANDARD CERTIFICATE OF DEATH Stae Pt ~'39'30%
'BIRTH RO .~ REG. DIST. NO, 03/ PRINMV REG. DIST. MO. \907‘, Regirtrar's No, _.‘.?j,&.........

1. PLACE GF DEATH . @ 2. USUAL RESIDENCE (Whers d d lved. M lned idonse Defore
: ) . a. STATE / b. COUNTY ldu#-lnn)
/Iloums S Tlioo
township)

g:['ALYEN[EmpI.F) c. ClTY {U ou rporstylimits, write RU: givre townahip)
{ e
ﬁrm/os 5 Fo ZULZ.L:ZL Zt?a ves ﬂ'to

d'lFEgSL:#ATEOOF (If not in hu fnatitation, Kive strect sddsqe of Lovation) Asbrg}%grss y S7: 7
INSTITUTION /04 / 04//(" &

/

g

3

ﬁ 3. NAME OF irs © b. (Middle) Lu.s{) .
o | Wirriam: Jonzs ™
g

ts RURAL nnd give

4. DATE (Montk)  (Day) (Year)

v Apy n4 — 195

' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF B[RTH I 9. AGE (Inm " UNOER | YEAR | O UNDER 1 H3s
7

wu)owiE! owo;caz :sp.;u,) AU’ £ 3 /__ / f7 7 Mwmml Diys | Houra I .35:: *}é;

5, SEX

U 10a. USUAL OCCUPATION (Giiwis flod ot wark | 10b. KIND OF BUSINESS on IN- | 13, BIRTHPLACE (Btate or forelsn ooustry) 12, CITIZEN OF WHAT
. X doned mmdvorﬂn‘g:évlnuljth‘d) DUSTRY - & 7""’ Y7
i fgga PRBoRek ST liovis /Mo 'S e
4; 13a. RS NAME =y 13b. uo-msn S, MAIDEN NAME 14. WAME OF HUSBAND OR WIFE '
T RANK v onwEs /rs Jm A Bﬁei(!.&x es PeBELL
12 AR, was DECEASED EVER IN .. ARMED FORCES? [ 16, SOCIAL SECURITY | T7. INF ANT :m
&4 ‘\E (Yn M/ann-rn) | (If yeu. glve war or dates of servios)
g Ao L K row " ~Jo b/
I || 18. CAUSE OF DEATH . L CERTIFICA INTEFWAL BETWEEN .
i i‘Enter only onecousoper | 1. DISEASE OR CONDITION %L : ‘ ONSET AND DEATH 3,
E" linafor (a), (b), and (¢) DIRECTLY LEADING TO DEATH'(a) ! O .
¢ e : {
% || Ty Bf eyt mean | ANTECEDENT CAUSES @ g / g ﬁ ; -:\,\‘ @ 2 ¥
the moceloffdting, such Morbid conditions, if any, giring DUE TO (b) . W
j as Beart fuilure, gsthenfa, | rise to the above cause (a) stating ] . R, o . .
= de. It means the dis: the underlying cause laaf. .
o ease, fnfury, or complica- DUE TO (c) - — 0 - -
=z tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS R ey
- Cunditions contributing to the death but not . - 2 w3 !
g velated to the disease or condition catsing denth. AN
] 13a.-DATE OF OP'IEEJAN- 159b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT .
g i 9' 3 ‘ K . YES D wo [~
) 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.. Inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
. 5uU - t*home. farm. tagtory, street. office blds.,et0.) ; . :
Z HOMICIDE~, W Y A —~
va g % 21d, TéME umw) ﬂ'nz) (How) 219, IN{URY-OCCURRED 211, HOW DID INJURY OCCUR? '; <
D SRRy \\&s\ S WORK L3~ AT WORK. AT A ’
. - N . . .
E ‘ f}a}eby»ﬂtjy that I aliended the deceased fromLLﬁ_, 19 , to [/~2 2 " 19” , that I last saw the deceased
9 S Glive en _L__Z..__ 1950 _ and thal death occurred at _{ O 1 m., from the causes and on the date slated above.
_E\;E ‘ZISPGNATURE :]-L-‘ ‘ (Desrea or titl)) | 23b. ADDRESS : 2 23c. DATE SIGNED
\ ~A AL, ’d/&é’t_»-—ﬂbg/ MD : /77 E. /:/"‘*‘"&A—‘/ ; /{-_—'16(-43
g ﬁBNBU R Io CREMA. 24b DATE OF CEMETERY .QR CREMATORY 24d. TION (Clty, town, or county)*. (Btate) -
. (Bpecily) -
o B B TN \Deq /- 190 rmse vekppr/ 1, £ kg, 0 e |
DATE REC'D BY LOCAL GISTRAR'S SIGNA URE - ‘ . EupERAL DIRECTO SIGNATUR ADOREASS
/ / REG, % é - , /
// J.ns 2 25 _/_ e /74 o V7771 2

(Licensed Embalmer's Suumem on chneSsde)/



L3
H

STATEMENT BY LICENSED EMBALMER %,

7 AR E RN N I N N

working under my persona! supervision. snt_tabalmer No..

[+
: Licensed Embal*(‘
s 7
e P. O. Adduss_@._. ....... 74

Note: - The above MUST BE SIGNED BY THE/ LICENSED EMBALMER in his OWN HANDWRITI&G (Failure to comply wi
the sbove constitutes grounds for revocation of license,)

nm..bodyunorembalmd.fmshomabemd&edabm_ e

e e sy

Signed.a...

----- deamns s

Stud!nt Embalmor




